POTT’S DISEASE. ITS SURGICAL TREATMENT, 
WITH A REPORT OF A CASE. 1 


By JOHN l'UNTON, M.D., 

Kansas City. Mo. 


A MONG the diseases incident to the vertebral column 
none are more worthy of serious and careful at- 
tention from both surgeon and neurologist than 
spinal caries. To Percival Pott of England belongs 
the credit of first directing attention to its tuberculous 
nature, and since that time it has been designated as 
Pott’s Disease. That it is a distinct manifestation of the 
tubercular diathesis is now a well established scientific 
fact. 

It occurs in all ages, but more commonly in early life. 
According to Gibney, eighty seven per cent, of all cases 
begin before the fourteenth year. Gower declares that 
males are more prone to it than females, but the differ¬ 
ence in sexual incidence is not great. 

Its causes are both predisposing and exciting, the 
chief of which, however, are hereditary and trauma. 

Authors differ as to the region of the spine most 
frequently invaded by the disease, but the least liable is 
said to be from ist to the 4th, dorsal ; the 1 ith and 12th, 
dorsal; and the two extremities of the spinal cord. The 
upper portion of the cervical region is regarded as the 
most dangerous. 

In most cases the disease begins in a very insidious 
manner, hence the diagnosis is attended with more or 
less difficulty in the earlier stages. In a very excellent 
article by G. E. Gorham (see “ New York Medical 
Record,” Aug. 5, ’93,) he states, “That the diagnosis be¬ 
fore deformity occurs is more difficult and far more im¬ 
portant, but it can generally be made.” “ The symptoms 
in its early diagnosis, that is, before angular curvature 
takes place, according to the best observers, he states are 
rigidity of the spine, neuralgic pains, lateral curvatures, 
high temperature, grunting respiration, impeded locomo 
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tion, peculiarity of gait and carriage, night cries and a 
general ill condition.” 

Without further enlargement I desire to report a case 
which has recently come under my observation, present 
ing several features in common, but others in particular, 
which renders its study equally interesting and instruct 
ive, both from a medical as well as a surgical standpoint. 

A. B. McKeehan, aged 27 ; occupation, barber ; single- 
enjoyed good health until the spring of 1894, when he 
complained of bodily pains, which were neuralgic in 
character. A few weeks later he accidently discovered a 
small tubercle on his spine at a point corresponding to 
the 6th dorsal vertebra. It was about as large as an or¬ 
dinary hickory nut,and in addition to the neuralgic pains 
was accompanied with a tingling sensation confined to 
the lower limbs, but which left him in the course of a few 
weeks. The tumor, however, gradually increased in size, 
apparently reaching its full development in about six 
months. During the whole period it was marked by a 
general progressive muscular weakness, which was es 
pecially evident in the lower limbs. This impeded his 
locomotion to such an extent that by April 1st, 1895, he 
was compelled to take to bed, although still able to use 
his legs, it was not long before he lost their entire use, 
and there was complete paraplegia. 

He had been confined to his bed for about seven 
months when he first came under my personal observa¬ 
tion, which was the 5th day of November, 1895. Upon 
inquiring injto his family history, I learned that none of 
his ancestors had suffered from tuberculosis; that his 
grandparents on both sides had lived to a ripe old age ; 
that his father died of an unknown disease (but certainly 
not phthisis) at the age of 40; that his mother is still 
living, enjoying the best of health. He, also, had two 
sisters, both living in good health, while his collateral 
relationships enjoy the best of health. He declares that 
he, himself, has enjoyed good health until the present 
attack ; that his habits had always been temperate ; that 
he did not use liquor in any form, but smoked occasion¬ 
ally. He denied ever having had syphilis or any other 
venereal disease, and there was no evidence to believe 
otherwise. 

In stripping him I found a distinct angular curvature 
of large size, with consequent displacement backward to 
the left of the spinous processes of the 5th and 6th dor¬ 
sal vertebra. The projecting tumor was quite large and 
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felt hard to the touch as if it was solidified. Above the 
lesion tactile sensibility was normal, but below it there 
was a slight general anaesthesia. The deep reflexes were 
markedly exaggerated, and ankle clonus was present in 
both limbs. There had been at no time during the de 
velopment of the disease the slightest rise of tempera¬ 
ture, and after the first two months an entire absence of 
pain; indeed, this had never been a marked symptom. 
The motor paralysis was complete in both limbs, and of 
the spastic type. There was no involvement of the 
bladder or rectum, nor had there been at any time. He 
was a well-preserved man, being large and fleshy, weigh¬ 
ing 165 lbs. and standing 5 feet 8 inches high. There 
was no atrophy of the paralyzed muscles but a slight 
tendency to flaccidity. His pulse, temperature, and res¬ 
piratory functions were all normal. He had no cough, 
night sweats, diarrhoea, or any other concomitants of 
phthisis. There was no history of rheumatism or other 
acute disease, and thorough examination of the heart, 
lungs and kidneys failed to illicit any abnormal condi¬ 
tion. The functions of the skin were normal with the 
exception of a slight general anaesthesia below the le¬ 
sion. 

I enquired very carefully as to whether he had ever 
received any injury, slight or severe, and he positively 
declared he had not. He also claimed he had never been 
exposed to wet or cold or other extreme atmospherical 
vicissitudes. His appetite was good and he slept well, 

In consultation with Drs.Halley .Wainwright and Jack- 
son, a diagnosis of Pott’s Disease of the Spine was made. 
All agreed that the symptoms indicated cord compres¬ 
sion, hence surgical interference was indicated 

In view of the great diversity of opinion at the present 
time as to the relative value of surgical measures, more 
especially laminectomy in cases of paraplegia, due to 
spinal caries, I naturally hesitated to recommend it, more 
especially after consulting the more recent text-books on 
spinal surgery and finding them more or less silent on 
the subject. I presume had I followed the usual direc 
tions given, I should have resorted to the extension of 
the spine method for a year or two, assisted by the plas 
ter jacket or corset and constitutional treatment. 

After having the patient under observation, however, 
for three weeks, in consultation with Dr. George Halley 
(a surgeon of national reputation), during which time I 
read up the literature on the subject, including a report 
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of six cases by Alfred Parkin of London (see “British 
Medical Journal,” Sept. 2, 1894,) in which he strongly ad¬ 
vocates the operation rather than extension of the spine, 
we both agreed that laminectomy offered the patient the 
best chance of relieving the paralysis by giving the cord 
plenty of room to recede. 

This opinion was concurred in by the following 
language of Parkin : “ It will be seen that in four of the 

six cases I tried extension and counter extension for 
varying periods, and in no case did any good result fol¬ 
low ; in fact, the patients got worse whilst under obser¬ 
vation. I have been unfortunate in the results of ex 
tension, but I cannot imagine how it can be of much use, 
except, perhaps, in cervical caries, and both of my ce/ 
vical cases were too acute to admit of long delay.” 

Commenting further, he says: “ Dr. W. Thorburn 
in his recent lectures at the College of Surgeons advoca¬ 
ted extension for so long a period as 18 months, and 
quotes Meyer as saying that 55 per cent, from a series of 
218 cases so treated recovered Unfortunately, Meyer 
also states that 41 per cent, of those patients were lost 
sight of or had not yet recovered.” And Dr. Thornburn 
says further : “ In patients so treated, relapses are un¬ 

questionably common, and recovery is rarely if ever ab¬ 
solutely perfect.’’ 

Contrasting such results with those obtained by Mr. 
Lane in his series of eleven cases, read before the Clin¬ 
ical Society in October, 1891, in which a complete 
laminectomy was done, that is, not only the removal of 
the lamina to relieve the pressure on the cord, but, also, 
a careful search for caseous material, and as far as possi¬ 
ble its entire removal, one cannot but be struck both bv 
the immediate benefit derived as the result of such treat¬ 
ment and by the permanency of the results. “Besides 
the relief of the paraplegic symptoms the performance 
of laminectomy and the removal of the caseous matter 
appears to have an important effect on the tuberculous 
diseases. Cases of spinal caries so treated get well 
quicker than with the usual treatment, although as a rule 
they are the worst types of that disease.” 

In the “Annals of Surgery ’’for June, 1894, there is a 
report of two cases of laminectomy, with a tabulated col¬ 
lection of 52 cases of laminectomy of recent date. The 
report goes on to say : “ These two cases demonstrate, 

as does others, the advisability of early operation, and 
the good results of such operation, and the evil that may 
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be seen to follow non operative procedures. They also 
substantiate these facts : 

“ ist. That laminectomy in recent injuries of the spinal 
column, causing compression of the cord and its associate 
symptoms, is a justifiable operation. 

“2nd. That hemorrhage is not so uncontrollable as to 
warrant not operating. 

“3d. The collection of 52 recent cases of laminectomy 
shows clearly that the operation of laminectomy has 
steadily progressed in value, and that it is not only a 
probable operation, but under circumstances, absolutely 
advisable.” 

With such a weight of argument in its favor we deci¬ 
ded to operate, consequently on November 23d, 1895, my 
friend, Dr. Halley, performed the operation of laminecto¬ 
my on both the 5th and 6th dorsal vertebrae. The opera¬ 
tion proved a success. In about ten days the patient 
regained the full use of his limbs, and the paralysis which 
had lasted about eight months disappeared entirely. 

A few days later, my friend, Dr. Sachs, of New York, 
in response to an invitation, visited Kansas City for a few 
days, during which time I asked him to hold a clinic be¬ 
fore the students of the University Medical College, 
which he kindly consented to, and among others I fur¬ 
nished him the patient referred to. After enlarging on 
the differential diagnosis of spinal lesions, he confirmed 
the diagnosis of Pott’s Disease. 

In about four weeks we discovered that there was a 
marked tendency for the deformity to return, as the 
spinous processes of the 7th and 8th dosal vertebra were 
projecting backwards, causing a well marked tumor. 
Muscular weakness was also felt, and the legs were daily 
becoming more restricted in their movements. A second 
operation was, therfore, decided upon, and January 28th, 
five weeks from the first operation, Dr. Halley removed 
the lamina of the 7th and 8th dorsal vertebra. This, 
also, proved a grand success, for a large abscess was dis¬ 
covered and its contents evacuated. Since the operation 
the patient has regained the full use of his limbs, the 
anasthesia has entirely disappeared, and the only symp 
tom left behind was a small discharging sinus, which has 
since become entirely obliterated. He is still in bed, 
however, but I trust in due course of time by the aid of 
a brace or other mechanical appliance he will be able to 
walk, and thus be fully restored. His general health is 
perfect. 



TWENTY-SECOND ANNUAL MEETING . 775 

Some of the most interesting features of this case, and 
which does not conform to the usual rule of experience 
are the following: 

1st. The age of the patient. 

2nd. The entire absence of inherited taint or tuber 
culosis. 

3d. There was no cachexia or the least emaciation 
whatever. 

4th. There was no evidence of trauma, exposure, 
syphilis, or other of the more common causes of spinal 
caries. 

5th. There was no elevation of temperature through¬ 
out the course of its development 

6th. There was no pain even on pressure or move¬ 
ment at seat of lesion. 

7th. There was no atrophy, bed sores or other 
trophic disturbances. 

8th. Independent of the deformity, which most 
authors agree may arise from other causes, many of the 
more common diagnostic symptoms of Pott’s Disease was 
absent. The special object, however, in reporting the 
case was in the hope of eliciting a discussion on the rel¬ 
ative merits of surgical measures in the treatment of 
spinal caries. 



